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Description of Service Limitations

(D) Other Settings for Service Delivery

Behavioral Rehabilitative Services may be provided in a foster-care or
adoptive setting that is less restrictive and more normative than a residential
setting. The state child placement agency determines whether behavioral
rehabilitative services are necessary and appropriate in the foster-care or
adoptive setting. Services are authorized through an evaluation process and
results are incorporated into the child’s case plan.

Foster- or adoptive-care settings are licensed under state law and approved by
the state agency. State licensed social workers, psychiatric nurses, or agency-
certified caseworkers provide professional supervision of behavioral
rehabilitative services delivered in these settings. The state agency provides
quality assurance to ensure each child receives the services appropriate for
their needs. Service provider qualifications for each care setting are defined in
state regulations.
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